MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63—004342
CEPARTMENT oF FuaL‘:ng::t::;TD.:nr?::o.w_ii:_if_?;_s._l.&}nmary Regmuﬂon Dlﬂricf Ne. 1003-_-__Ruqulrnr'l No. __-_.._i(.." 9_1_ STATE FILE NUMBER

DO NOT WRITE AME v
ON THIS STUB NoED

1, P E 2. USUAL RESIDENCE (Wherc Jeconsed l-vod ¥ institution: Residence before!

VS 300 s. COUNTY > STATE ou b. COUNTY admission) If

Rev. 4/59

b. CITY (i outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY * lnside Limits |

TgSVN St Louis . TgSVN St . Louis Yes ] No !G

¢, FULL NAME OF (If NOT in hospital, give locetion) Inside Limits d. STREET [1f cutside, give location) Reside on Fatm
HOSPITAL OR ADDRESS .

instmumon Homer Phillips Hosp . |YD MO 6058 Horton P1, Yes 0 No O

3. NAME OF DECEASED First Middis Last 4. DATE Month Day Year

(Type or print) Ida Iﬁ‘i t . DEOA;TI'I ’ I. 29 63

5. SEX 6. COLOR OR RACE 7. Martied [0 Never Married [] [8. DATE OF BIRTH | 9-. AGE (lss birthday) [ IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Divorced [] . Maonths Days Hours Min.
] X 5-12-74% | 89 [ o ] Feer ]

e Co
10a, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CIT’lZE.N OF WHAT COUNTRY
during most of working life, even if retired)

Ho r Shelby County. Tan_nﬁmo%[asﬁ_

13a. FATHER'S NAME CTOTHER'S MAIDEN NAME 14. 'NAME CF RU:

Dan Hunter Lizzie (Unknown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

é‘rn, ne, or unknown} | {If yes, give war or dates of sefvi Ill] a M&e FOI‘I‘e St -6058 Hort on Pl

18. CAUSE OF DEATH (Entor only une causs per line fp 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: p . QONSET AND DEATH

IMMEDIATE CAUSE (o] ~ 3,8 p ) LA ' AALLY

DATE AMENDED

L0

DOCUMENT

Conditions, if any, DUE TO (4)
which gave rise to
above cavse la),
stating the under-
lying cause last. DUE TO i}

PART 1l, OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO PEATH but not related to_the terminsl PART I1). f deceased was female w
disezsa condition given in PART | {a) . Ihere a pregnancy in_lat 90 d.

DYu l W(l {0 unk

19. WAS AUTOI}\ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
] O

PERFORMED?
YES[] NO

Z0C. TIME OF  Houl  Meonth, Dey, Tear |
INJURY a.m.
f p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

, .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h on
210 | Yttended the d o from vp-. to— and last saw h:m alive
' P [" n /the date stated ebove and to lha best of my knowlndon, from the causes sflled

ath . occurred "A < L oy /,_

‘- IGNATURE < (Degree or tite) /’ 22b. ADDRESS i 22¢c. DATE SIG.NEI:
Wm % :VM \300 M R-A~E3

2ia BURIAL, MATION, Qéb. [5;[5 23c. NAME W‘ETER‘I’ OR CREMATORY 23d. LOCATION (City, town, ar county) © - {State)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

REMOV Speci
emovaL , Memphis, Tenn.
24. FUNERAL DIRECTOR ADDRESS 4 25, DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE

A.L. Beal Und,Co.-4303 Delmar FEB 1. 1963

N\
BYRFFIDAVIT OF

ITEM NO.




¥

STATEMENT BY TICENSED EMBALMER

‘- . s . -

[T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No.

-‘working under my personal supervision.

Student | Signed aAﬁw-/l I %W

Signature of Student Embalmer
Licensed Embalmer No. $/‘;‘é"

P. O. Address 3 /ﬂ g M

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by .2 STUDENT, he, also shall sign in his OWN handwntmg

If this body is not embalmed fact' should be so stated above.




